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j}o  t he  Obuirman  ana  iMjmbera  of  the  Jorpoint  urban  i/istriot  council 


Mr,  Lliairnan,  tales  anr  entlemen. 


The  estimated,  population  of  the  Health  Area  on  30th 
June  1967,  showed  a  small  increase  -  51,640  -  as  compared  with 
51,500  on  the  same  date  a  year  earlier.  There  were  small  increases 
in  St.  Germans  R.D.,  Liskeard  R.D,  Saltash  M.B.  and  Looe  U.D,  The 
figure  for  Liskeard  M.B.  remained  static  at  4,700  v/hilst  Torpoint 
U.D.  showed  a  fall  of  250. 

There  was  a  fall  in  the  live  birth  rate  from  18.7  per 
1000  in  1966  to  17*5  per  1000  in  19&7.  In  my  report  last  year 
I  referred  to  the  unusually  high  fig'ire  for  live  births  in  Saltash 
M.B.  In  1967  this  fell  to  a  more  normal  level  bringing  down  the 
coTocted birth  rate  from  23.9  to  17.9,  this  latter  figure  being  close 
to  the  rate  for  the  Health  Area,  and  those  of  the  other  five 
County  Districts  in  South  East  Cornwall.  The  rate  for  still  births 
was  well  below  the  national  figure  as  was  also  the  infant  mortality 
rate  which  at  9.3  per  1,000  live  births  was  almost  half  the 
corresponding  rate  for  England  and  Wales .  There  was  some  increase 
in  illegitimate  births  which  totalled  51  and  represent  6.7$=  of  all 
live  births.  No  deaths  associated  with  maternity  and  childbirth 
were  registered. 

The  corrected  death  rate  at  11.5  per  1,000  of  population 
was  .'.identical  with  last  years  figure  and  was  slightly  above  the 
rate  of  11.2  for  England  and  Wales.  The  principal  causes  of  death 
remained  in  much  the  same  order  as  in  previous  years.  Heart  disease 
was  responsible  for  38$=  of  all  deaths,  and  cancer  and  strokes  each 
caused  19$=  of  all  deaths.  When  cancer  deaths  are  broken  down  the 
most  prevalent  single  type  of  cancer  causing  death  was  that 
affecting  the  lungs,  and  windpipe.  This  type  of  cancer  caused 
25  deaths,  being  followed  by  cancer  of  the  breast  v/hich  caused  19 
deaths.  I  was  interested  to  note  that  diabetes  was  responsible 
for  11  deaths  during  the  year.  This  suggests  some  increase  in  the 
prevelence  and  severity  of  this  disease.  There  is  a  strong 
possibility  that  excessive  consumption  of  foods  containing 
carbohydrates,  particularly  refined  carbohydrates  combined  with  the 
resultant  obesity,  can  determine  the  earlier  onset  of  diabetes  in  a 
more  severe  form  than  would  otherwise  be  the  case.  Here  then  is 
a  further  rea.son  for  urging  moderation  in  the  consumption  of  sweet 
and  starchy  articles  of  food  since  carbohydrates  are  additionally 
indicted  as  likely  causes  of  disease  of  the  heart  and  blood  vessels, 
and  are  certainly  responsible  for  most  of  the  deplorable  dental 
decay  seen  especially  amongst  children.  More  than  ever  perhaps  in 
history  is  it  true  to  say  that  we  in  our  misuse  of  affluence  are 
helping  to  dig  our  graves  with  our  teeth. 

The  incidence  of  notifiable  disease  was  moderately 
heavy  during  the  year  when  1115  cases  were  notified.  No  less  than 
1036  of  this  total  was  in  respect  of  cases  of  measles  which  was 
prevalent  in  Liskeard  R.D,  Saltash  M*B,  Liskeard  M.B  and  Looe  U.D. 

Of  the  more  serious  types  of  notifiable  disease  two  cases  of 
meningococcal  infection  occurred.  Both  patients  were  children  in 
the  pre-school  age  group.  *vrn_Lst  on  the  subject  of  notifiable 
disease  it  is  worth  mentioning  the  strong  probability  that  during 
1968  a  start  will  be  made  on  immunising  children  who  have  not  yet 
had  measles  against  that  disease,  A  large  number  of  children  who 
get  measles  are  not  seriously  ill  and  make  a  quick  and  complete 
recovery  but  a  small  number  suffer  more  severe  attacks  and 
develop  complications  which  may  leave  long  standing  or  permanent 
disablitics.  It  is  largely  to  deal  with  this  aspect  of  the 
disease  that  it  has  been  felt  necessary  to  provide,  and  bring  into 
general;' use  a  vaccine  to  give  immunity  against  measles. 
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With  the  growth  in  the  proportion  of  old  persons  in  the 
community  there  is  a  corresponding  increase  in  the  difficulty  of 
providing  adequate  and  readily  available  facilities  for  the  welfare 
and  care  of  those  who  can  no  longer  care  for  themselves.  Under  the 
constant  and  ever-increasing  demands  placed  by  old  people  and  their 
relatives  on  welfare,  and  hospital  services  long  waiting  lists  are  the 
rule,  and  efforts  to  provide  additional  places  in  welfare  homes  and 
hospitals  are  almost  invariably  badly  in  arrears  of  the  need  for  these 
services.  The  problem  is  aggravated  by  the  fact  that  the  extreme 
south-west  as  represented  by  Devon  and  Cornwall  is  a  very  favoured 
retirement  area  to  which  an  increasing  number  of  old  people  come  to 
live.  With  such  people,  the  younger  relatives  continuing  to  live  and 
work  in  other  parts  of  the  country  some  2G0-300  miles  distant,  can  do 
little  to  help  the  old  folks  when  illness  and  infirmity  makes  them 
incapabie  of'  managing  on  their  cw.  0  I  would  not  wish  to  conclude  this 
section  without  a  grateful  refcreAjco  to  the  good  work  being  done  by 
District  Councils,  and  particularly  by  urban  authorities,  in  providing 
bungalows  and  flats  specially  designed  to  meet  the  needs  of  old  persons 
with  warden  and  other  services,.  These  have  and  are  continuing  to  make 
a  valuable  contribution  to  the  care  of  the  elderly. 

I  # 

I  have  in  the  past  made  reference  to  the  probable  detrimental 
effect  of  noise  on  health.  As  experienced  by  most  of  us  who  do  work  in 
the  noisy  ambience  of  the  workshop  or  factory  there  is  little  serious 
threat  to  the  physical  faculty  of  hearing,  but  the  constant  bombardment 
of  our  waking  minds  by  noise  which  is  well-nigh  impossible  to  avoid  must 
cause  mental  fatigue,  and  in  some  measure  contribute  to  the  neuroses 
and  psychosomatic  illnesses  that  are  so  widespread  In  mcdr:n  society 
The  principal  culprit  continues  to  be  the  internal  combustion  engine 
in  the  almost  infinite  diversify  of  uses  to  which  it  is  put.  Certainly 
some,  and  probably  the  greater  part  of  tl  .  torrent  of  noise  which 
dally  engulfs  us  could  be  substantially  reduced  even  if  it  does  involve 
on  the  part  of  the  owners  and  operators  cf  noisy  machinery  some 
additional  expense  to  deal  with  their  particular  problem.  As  I  write 
some  regulations  aimed  at  controlling  the  level  of  noise  from  motor 
vehicles  axe  soon  to  bo  brought  ,?rto  operation,  >•.  even  before  the 
appointed  day  for  their  introduction  grave  doubts  are  being  expressed 
about  the  practical  and  legal  difficulties  cf  enf  orcing  them0  The  truth 
is  that  whilst  a  minority  cc:  '.clous  of  t-ns  constant,  and  ever 
increasing  volume  of  obnoxious ,  hur’r-ful  noii.se  that  as  suits  our  senses 
raise  a  protesting  voice,,  the  majority  accept  it  as  inevitable  and 
increasingly  take  refuge  behind  their  barriers  c-f  sedatives, 
tranquillisers,  hypnotics ,  and  psychedelic  drugs  to  shelter  from 
the  tensions  and  stresses  cf  twentieth  century  living. 

Last  year  I  wrote  of  the  inadequacy  of  a  rargements  for  the 
identification  of  brucella  abortus  infection  an  ngst  cows  in  herds, 
the  owners  of  which  have  been  licenced  by  the  Ministry  of  Agriculture 
Fisheries,  and  Food  to  bottle  milk  on  the  farm  and  offer  it  for  sale 
for  human  consumption.  Such  untreated  or  "raw"  milk  can  carry 
brucella  infection  from  the  infected  cow  to  a  human  being  who 
consumes  the  milk.  Though  rarely  having  a  fatal  outcome  the  disease 

in  the  human  being  can  cause  a  chronic,  debilitating  illness  for 
which  there  is  so  far  no  certain  or  effective  treatment,  and  it  is 

therefore  important  to  identify  sources  of  this  infection  and  prevent 
the  spread  from  then  of  the  disease  by  untreated  milk.  The  problem  is 
somewhat  greater  in  a  holiday  area,  such  as  Cornwall  is,  since  many 
holiday  visitors  stay  on  farms  where  they  almost  invariably  consume 
untreated  milk,  and  I  do  know  of  one  case  in  which  a  resident  of  London 
almost  certainly  contracted  his  infection  in  this  way.  The  tracking 
down  of  infection  involving  as  it  does  the  checking  of  bulked  milk 
samples  followed  by  sampling  of  milk  from  individual  cows,  io  time 
consuming,  and  called  for  an  increase  in  the  establishment  of 
sampling  officers  if  any  real  progress  was  to  be  made.  Because  of 
the  difficult  financial  situation,  proposals  by  the  County  Medical 
Officer  to  increase  staff  could  not  bo  approved  and  in  consequence 
little  or  no  sampling  was  undertaken  in  this  Health  Area  during  1967# 
There  is  some  prospect  that  during  1968  some  members  of  the  staff  of 
the  Weights  and  Measures  Department  of  the  County  Council  will  be  able 
to  assist  the  Health  Department  in  this  work,  and  I  am  hopeful  that 
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by  the  end  of  1968  we  nay  have  nore  information  on  sources  of 
bruccUa  infection.  Until  such  tine  as  this  disease  amongst  cattle 
is  substantially  reduced  or  eradicated,  it  sccns  to  me  prudent  to 
avoid  the  use  of  unpasteurised  milk  whenever  possible. 

The  collection  and  disposal  of  refuse  fron  both  private 
households  and  business  establishments  continues  to  pose  problems. 

The  main  part  of  these  problems  is  dcafLy  related  to  an  increase  in  the 
bulk  and  variety  of  refuse,  an  apparently  inevitable  but  unwelcome 
by-product  of  higher  liv—.g  standards.  Adding  to  this  main  part  of 
the  problem  are  the  growing  difficulty  in  finding  suitable  disposal 
sites  even  in  in  large  and  sparsely  populated  areas,  and  the  nore 
critical  outlook  of  the  public  on  methods  of  disposal.  I  ha.ve  for 
some  years  taken  the  view  that  the  logical  outcome  of  this  set  of 
circumstances  is  bound  to  be  a  sizeable  increase  in  the  cost  of 
providing  this  service.  We  are  now  seeing  the  beginning  of  this  in 
the  shape  of  larger  specially  equipped  collection  vehicles,  higher 
costs  incurred  in  purchasing  parcels  of  land  on  which  refuse  t:'ps 
nay  be  sited,  and  heavy-duty  tracked  vehicles  required  to  move, 
consolidate,  and  cover  the  mass  of  refuse  brought  daily  to  a  large 
tip.  Before  long  it  is  likely  that  further  expenditure  will  be  needed 
on  heavy  static  mechanical  equipment  to  disintigrate  and  pulverise 
rufuse,  whilst  other  plant  to  reduce  old  motor  vehicle  bodies  and  other 
heavy  items  to  manageable  dimensions  may  well  be  needed. 

In  the  field  of  housing,  demand  varies  noticably  with  the 
location  of  the  houses  available  for  letting.  In  the  western  part  of 
the  Area  which  is  largely  rural  in  character  pressures  are  considerably 
less  than  in  the  east  and  in  urban  and  seaside  communities.  The 
biggest  and  most  insistent  demand  is  seen  in  Salt  ash  Borough  and  Torpoint 
Urban  District  and  results  to  a  grea.t  extent  from  their  close 
proximity  to  Plymouth.  In  the  section  of  private  housing  development 
an  encouraging  feature  has  been  the  reconditioning  and  improvement 
of  many  old  cottages  in  rural  parts.  Not  only  does  this  provide 
attractive  accommodation  in  pleasant  surroundings,  but  it  should  also 
postpone  or  halt  the  decay  of  rural  hamlets,  and  may  in  some  measure 
slow  down  the  depopulation  of  the  countryside. 

The  rate  of  provision  of  sewerage  and  sewage  disposal 
schemes  has  tended  to  slow  down  as  consideration  is  given  to  the  need 
for  then  in  smaller  rural  corxrunities .  In  many  cases  the  scattered 
disposition  of  dwellings  in  hamlets  calls  for  long  uneconomic  runs  of 
sewers,  and  the  capital  cost  of  the  disposal  plant  tends  to  be  high  in 
relation  to  the  number  of  houses  served.  On  the  other  hand  if  such 
cumnunities  are  denied  those  schemes  it  tends  to  seriously  limit  or 
stop  any  development  of  new  housing  in  the  locality.  One  is  struck 
by  the  way  in  which  the  provision  of  an  amenity  such  as  sewerage 
disposal  ie  quickly  followed  by  housing  development  on  an  altogether 
unexpected  scale.  Indeed  such  development  has  already  caused  in  some 
localities  overloading  of  schemes  which  were  installed  not  so  many 
years  ago,  and  has  necessitated  further  expenditure  or  enlargement  of 
the  disposal  works  to  cope  with  the  increased  volume  of  sewage.  At 
present  with  the  completion  of  the  Liskeard  Borough  scheme,  the  only 
large-scale  discharge  of  crude,  untreated  sewage  are  at  Torpoint, 

Looe,  and  to  a  lesser  extent  at  Salt  ash.  Although  in  each  instance 
the  discharge  is  to  tidal  waters,  the  situation  is  not  satisfactory 
particularly  as  the  waters  fouled  are  increasingly  used  for  boating 
sailing,  and  other  aquatic  recreation. 

It  gives  me  pleasure  to  turn  from  the  critical  frame  of 
mind  in  which  some  parts  of  this  general  preface  have  been  written, 
and  to  be  able  to  set  down  yet  again  my  sincere  thanks  to  both  elected 
representatives,  and  officers  ot  the  six  District  Councils  I  serve  for 
the  co-operation,  under at ending  and  tolerance  they  have  shown  to  me 
during  the  year. 

I  hove  the  honour  to  be, 

Mr.  Chaim;  n.  Ladies  and  Gentlemen, 

Your  obedient  Servant 
P.  J,K)X 

Medical  Officer  of  Health- 
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G-eneral  Purposes  Committee 


Councillor  J.E.F.  Cudlip 

Chairman 

Councillor  J.  J.  Peach 

Vice  -  Chairman 

Public  Health  Officers  of  the  authority 


P.  J.  Fox,  M.B.  ,  B.Ch. ,  B.n.O. ,  D.P.H. 

Medical  Officer  of  Health 

Health  ^rea  Office , 

West  Street, 

Liskeard, 
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Liskeard  3373 

W.  Hogarth,  F.F.S.,  F.R.S.H. 

Senior  Public  Health  Inspector 
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Public  Health  Inspector 
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York  Road, 
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TORPOINT  URBAN  DISTRICT 


Area  of  Urban  District 
Population 

Number  of  Inhabited  Houses 
Rateable  Value 
Produat  of  Penny  Rate 


988  acres 
6,270 
1  ,560 

£174,346 

£710 


Live  births 


VITAL  STATISTICS  FOR  1  96  7 

Male  female 

55  46 


Total 
'  1  01 


Birth  rate  per 
1  ,000  of  population 

Still  births 


Still  birth  rate  per 
1 ,000  total  births 

Deaths 


Death  rate  per 
1 ,000  of  population 


Deaths  of  infants 
under  one  year  of 
age 


Infant  mortality  rate  per 
1  ,000  live  births 


Torpoint  U.D. 

Health  iirea 

No. 7 

England  &  Wales 

17.1 

17.5 

17.2 

Male 

female 

Total 

- 

1 

1 

Torpoint  U.D. 

Health  Area 

No. 7 

England  &  Vales 

10.0 

3.9 

14.7 

Male 

female 

Total 

26 

25 

51 

Torpoint  U.D , 

Health  ^rea_ 

No. 7 

England  &  Vales 

13.2 

11  .5 

11  .2 

Male 

female 

Total 

1 

— 

1 

Torpoint  U.D. 

Health  .rea 

No. 7 

England  &  ./ales 

1  0.0 

9.3 

18.3 

Principal  Causes  of  Death  at  all  Ages 


Heart  disease  1  9 
Cancer  (all  sites)  9 
Stroke  9 
Respiratory  disease  3 
.accidents  3 


There  was  again  a  large  excess  of  births  over  deaths  and  still 
birth  and  infant  mortality  rates  were  below  the  national  figure.  Deaths 
attributed  to  cancer  were  less  numerous  than  in  1966,  and  in  particular 
lung  cancer  was  responsible  for  one  death  only  as  compared  with  4  deaths 
in  1966.  Of  those  who  died  during  the  year  ^0%  had  reached  or  exceeded 
the  age  of  75  years  at  the  time  of  death. 


Notifiable  Disease 


Apart  from  an  outbreak  of  measles  which  occurred  in  february  and 
produced  98  notifications,  the  incidence  of  this  group  of  diseases  was 
light  during  the  year. 


The  following  are  details  of  cases  and  case  rates 


Disease 


Cases 


Rate  per  1  .000  of  population 
"Torpoint  U.D.  Health  urea  No. 7 

1  5.62 

0.16 


Measles 

Pneumonia 


98 

1 


20.06 

0.72 


. 

■  "V  J  •- 

■  *  * 


' 


. 

. 

.  :  . 


. 


- 


' 


. 


■ 

■ 

.  ■  ;  . 

. 

'  ■»'  <--  • 

*•  & 

* 

4 

:  X 


6 


Tuberculosis 


One  case  only  -  a  respiratory  infection  -  was  notified  during  the 
year.  The  person  involved  was  a  40  year  old  male. 


The  following  aro  case  rates  for  tuberculosis: 


Rate  per  1  .000  of  population 
Torpoint  U.D.  Health  .area  No, 7 


New  cases 

All  known  cases 

Deaths 


0,l6 

3.03 


0.29 

2.59 

0.02 


At  the  end  of  1  96  7  there  were  1  5  known  cases  of  respiratory 
tuberculosis  and  4  known  cases  of  other  forms  of  tuberculosis  residing 
in  the  Urban  District, 

National  assistance  Act,  1948  No  action  under  Section  47  of  this  „i.ct 
was  called  for  during  the  year. 

Water  Supply  The  quality  and  quantity  of  water  supplied  from  the  Hast 
Cornwall  Water  Board  treatment  plants  at  Borough,  and  Carbeile  have  been 
generally  satisfactory.  Such  complaints  as  do  arise  are  usually  related 
to  disturbance  of  sediment  in  older  sections  of  the  distribution  mains 
following  interruption  of  the  supply. 

Sewerage  and  Sewage  Disposal  Progress  finalising  a  scheme  to  deal  with 
new  housing  development  has  been  slowed  considerably  by  the  need  to 
examine  the  feasability  of  combingtithis  new  scheme  with  one  which  already 
exists  to  serve  Royal  Navy  establishments  on  the  western  outskirts  of  the 
town. 

Refuse  Collection  and  Disposal.  As  is  the  common  experience  the  volume 
and  variety  of  domestic  and  trade  refuse  to  be  cleared  and  disposed  of 
continues  to  increase,  and  the  problem  is  not  rendered  easier  by  the 
difficulty  in  finding  suitable  sites  on  which  to  tip  and  dispose  of 
refuse.  This  is  particularly  the  case  in  smaller  urban  areas  where  land 
within  the  authority's  boundary  is  limited  in  extent,  and  no  part  of  which 
is  likely  to  be  far  removed  from  occupied  dwellings.  This  is  certainly 
the  case  in  Torpoint  Urban  District  and  there  appears  to  be  little  or  no 
propect  of  finding  a  long-term  solution  within  the  Councils  area. 

Pood  The  general  standard  of  food  hygiene  found  in  shops  and  catering- 
establishments  was  reasonably  good.  Whero  indifferent  standards  were 
found  they  were  usually  found  repetitively  in  the  same  premises,  and 
wore  clearly  associated  with  a  lack  of  interest  on  the  part  of  the  owners 
of  the  food  business  in  the  necessity  for  standards  in  the  handling  of  food. 

Factories  net.  1  96 1  No  difficulties  were  experienced  in  the  operation  of 
this  Act  during  the  year. 

Report  of  Senior  Public  Health  Inspector  I  regret  that  it  is  not  possible 
to  obtain  from  the  Senior  Public  Health  Inspector  Mr.  Wilson  Hogarth  the 
usual  statistical  tables,  and  comments  pertaining  to  public  Health  matters  deal 
with  by  his  department. 

The  Additional  Public  Health  Inspector,  Mr.  I.C.  Prow so, left  the 
Councils  employ  in  August  1  968  and  has  not  been  replaced.  In  these 
circumstances  Mr.  Hogarth,  who  in  addition  to  being  the  public  Health 
Inspector  is  also  the  Surveyor  and  Engineer,  has  not  been  able  to  find 
time  to  prepare  the  tables,  and  comments  referred  to  above. 
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APPENDIX  1  Principal  Causes  of  Death  -  All  A^es  -  1967 


DISEASE  GERiKflTS 

1  R.D. 

LISKEARD 

R.D. 

SALTASH 

M.B. 

TORPOINT 

TJ.D. 

LOOE 

TJ.D. 

-sawn — 

AREA 

NO.  7 

Heart  Disease 

72 

59 

37 

19 

48 

23 

258 

Cancer  (all  sites) 

55 

52 

26 

9 

18 

12 

132 

Stroke 

35 

50 

13 

9 

31 

13 

131 

Respiratory  Disease 

20 

4 

6 

3 

5 

4 

42 

Circulatory  Disease 

6 

9 

5 

2 

1 

23 

Accidents 

3 

3 

1 

5 

1 

3 

14 

Diabetes 

2 

4 

3 

1 

1 

11 

APPENDIX  2  Types  of  Heart  Disease  and  Cancer  causing  Death  -  1967 


DISEASE  GERMANS 

•  R.D. 

LISKEARD 

R.D. 

SLATASH 

M.B'. 

TORPOINT 

TJ.D. 

LISKEARD 

H.B. 

LOOE 

TJ.D. 

HEALTH 

AREA 

NO.  7 

Coronary  Disease 
angina 

36 

24 

20 

9 

12 

13 

114 

Hypertension  with 
heart  disease 

6 

3 

3 

2 

4 

2 

20 

Other  Heart  disease 

30 

32 

14 

8 

32 

8 

124 

Cancer  of  the  lung 
and  bronchus 

5 

8 

5 

1 

3 

3 

25 

Cancer  of  the  breast 

8 

4 

4 

1 

2 

mm 

19 

Cancer  of  the. 

stomach 

3 

1 

mm 

2 

2 

2 

10 

Cancer  of  the  uterus 

2 

2 

— 

— 

2 

6 

Other  cancers 

17 

17 

17 

5 

9 

7 

72 

APPENDIX  3  Death  by  Age  Groups  -  1967 


DISTRICT 

0-4 

years 

5-14 

years 

15  -  44 
years 

45  -  64 
years 

65  -  74 
years 

75  years 
and  over 

ALL 

AGES 

ST. GERMANS  RD. 

1 

— 

3 

38 

61 

93 

196 

LISKEARD  R.D. 

3 

2 

2 

35 

52 

66 

.  160 

SALTASH  M.B. 

2 

1 

3 

19 

26 

48 

99 

TORPOINT  TJ.D. 

1 

- 

6 

8 

11 

25 

51 

LISKEARD  M.B. 

— 

— 

3 

14 

23 

71 

111 

LOOE  TJ.D. 

1 

3.  . . 

11 

20 

26 

61 

HEALTH  AREA 

8 

3 

20 

125 

193 

329 

678 

■WTT - 

APPENDIX  4 

TUBERCULOSIS 

HEW  CASES  IN  HEALTH  AREA  NO 

.  7  -  1967 

AGE  GROUP 

MALES 

FEMALES 

PERSONS 

0-4  years 

— 

— 

— 

5-14  years 

1 

— 

1 

15-24  years 

— 

1 

1 

25  -  44  years 

2 

1 

3 

45  -  64  years 

4 

1 

5 

65  years  and  over 

1 

JL 

JL  JL  J5 
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MALES 

PEI -ALES 

PERSONS 

NEW  CASE. 

RATE  PER 

1,000  OP  POPULATION  0.15 

0.14 

0.29 

CASE 

RATES  AND  MORTALITY  RATES  IN  COUNTY 

DISTRICTS  IN 

HEALTH  AREA  NO.  7. 

DISTRICT 

NEW  CASES 

ALL  KNOWN  CASES 

DEATHS 

ST.  GERMANS  R.D. 

0.41 

1.71 

0.07 

LESKEARD  R.D. 

mm 

1.55 

- 

SALT ASH  M.B. 

y  0.24 

2.73 

- 

TORPOINT  U.D. 

0.16 

3.03 

M 

LISKEAHD  M.B. 

0.85 

5.96 

mm 

LOOE  U.D. 

0.49 

4.44 

- 

HEALTH  AREA  NO.  7. 

0.29 

2.59 

0.02 

CORNWALL  COUNTY 

0.18 

3.24 

0.03 

APPENDIX  -  5 

CANCER  OP  THE  LUNG  AND  BRONCHUS 

DEATHS  BY  AGE 

GROUPS  -  1967 

AGE  GROUP 

MALES 

PEMALES 

PERSONS 

25  -  34  YEARS 

1 

1 

35  -  44  YEARS 

- 

- 

- 

45  -  54  years 

2 

- 

2 

55  -  64  YEARS 

9 

- 

9 

65  -  74  years 

9 

4 

13 

75  YEARS  AND  OVER 

mm 

21 

4 

25 

DEATH  RATE  PER  1.000  OF 


HEALTH  AREA  NO. 7 
CORNWALL  COUNTY 
ENGLAND  AND  V/ALES 


MALES  PEMaLES  PERSONS 

O.407  0.077  '  0.484 
0.4-09  0.079  0.  488 
0.487  0.097  0.584- 
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